Department of
Environmental Protection

_ Twin Towers Office Building .
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor _ Tallahassee, Florida 32399-2400 . _ Secretary

January 17, 1997

Ms. Cindy Vimont
Concord Custom Cleaners
Post Office Box 1000
Richmond, Kentucky 40476

Re: Facility I.D. No. 0730087 (#081)
Dear Ms. Vimont:

The Department has received the Title V General Permit ,
Notification Form for the dry cleaning facility that you submitted on
September 13, 1996.

Please note that in January of each year the Department will be
mailing fee notices to those facilities using the Title V general
" permit. This annual operation fee is $50 and it is due and payable
between January 15 and March 1 of each year the facility is in
operation and is subject to the requirements of the Title V general
permit.

If you have or expect to have any changes in your mailing address,
location address, responsible official, or phone number, please notify
the Department at the following address: '

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 3239%9-2400

If there are any changes in the facility status, including change
of operating parameters or equipment, or if you have any additional
guestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

A - -
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/Jjw

cc: Mr. Charles Norman, Northwest District
“Protect, Conserve and Manage Florida's Environment and Natural Resources™ -

Printed on recycled paper.



Jobn M. Schacht
President and CEO

January 17, 2001

H0720087

FDEP Air Resources Management
Attn: Charles Norman

160 Governmental Center
Pensacola, FL 32501-5734

Dear Mr. Norman:

Please accept this letter as notification that Phil Gorgas (Vice
President - Facilities & Technical Support) is authorized to
serve as our “Responsible Official” for all of. our Concord
Custom Cleaners locations in the state of Florida (please see
attached 1list of locations). lr. Gorgas has replaced Cindy
Vimont in this capacity. o

Please call my office should you have any questions.
Sincerely,

@[N\/ ‘ O/o,c/vl'(’

Johnl M. Schacht

RECEIVED

-0 _N;QRTHWE'ST FLORIDA -

Mailing Address: P.O. Box 55910 + Lexington, KY * 40555-5910  Shipping Address: 1850 Bryant Road ¢ Suite 400 « Lexington, KY 40509
Telephone Numbers: Voice (859) 422-4800 « Fax (859) 422-4801 .



Best Available Copy

Concord Custom Cleaners
List of Locations

Location Facility ID Number

Concord Custom Cleaners #015 07557053 ' 37-9502182
324 N. Monroe St.
I/allahassee, FL 32301

/ ‘Concord Cusiom Cleaners #018 Vi % 20 232 17-9502176
1703 W. Fairfield Dr.
Pensacola, FL 32501

/' Concord Custom Cleaners #0193 008t s79s0171
2910 Kerry Forest Parkway N2 ok o :
Tallahassee, FL 32308

\/; Concord Custom Cleaners #045 r(& 00 8 g 37-9502169
1940-77 North Monroe St. 0 |
Tallahassee, FL 32303

/ Concord Custom Cleaners #050  ()ff 300 & 37-9502141

1245 Lafayette St.

Tallahassee, FL 32301

' | 1775

\/ Concord Custom Cleaners #065 %% 0 17-9502140
8181-A North Davis Hwy.

. Pensacola, FL 32514

‘] Concord Custom Cleaners #074 2/517[/ 17-9502138
4081 East Olive 0 2 4
Pensacola, FL32514 -

\( Concord Custom Cleaners #081 ‘ (7%‘7 :] , 37-9502137
400 Capital Circle SE VK 0
Tallahassee, FL32301 -7

" Concord Custom Cleaners #201 ‘7 3 37-9502135

1413 South Monroe O
Tallahassee, FL 32301

RE CE]\/E
JAN 2

NORTHWEST FLORID A
Dzp '



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Concord Custom Cleaners
2. Site Name (For example, plant name or number):

Concord Custom Cleaners #081
3. Hazardous Waste Generator Identification Number:

FLO-G%¢ - (L9 — $99

4. Facility Location:

Street Address: 400 Capital Circle SE
City: Tallahassee County: Leon ZipCode: 32301

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager

7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.O. Box 1000
City: Richmond, KY County: Madison Zip Code: 40476

8. Responsible Official Telephone Number: .
Telephone: ( 606) 6232550 Fax: (606) 624<9185

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 1 5 19%
DEP Form No. 62-213.900(2) Page 13 of 16 Bureay of Air Moniter:
Effective: 6-25-96 & Mobile sofg;gr'”g



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device [nitially Device
Type of Machine ID [Purchased [Installed ID |Purchased |Installed ID [Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser #/ ocT -39 o -8

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ |

(¢) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

200.4 ] gallons

(b) If less than 12 months, how many? | months
Check why it is less than 12 months: New owner: { | New store: [____] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | |
Existing large area source [X ] New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser IQS ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X ]
No such units on-site [ -1

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLLbet

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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N [

Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

| ] @ hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

X No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.

’

Date

)M Mg h— 9/5,/96

Signature

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Concord Custom Cleaners

Site Name (For example, plant name or number):

Concord Custom Cleaners #081

Hazardous Waste Generator Identification Number:

FLO-G%¢ — (L9 — 599

Facility Location: S
Street Address: - 400 Capital Cip€le SE )

City: Tallahassee Cgunty: Leon Zip Code: 32301

acility-ldentification’ Number (DER:Use

S T o008
Responsible Official (\! LW
\ k¢

6. Name and Title of Responsible Official:
Cindy.Vimont - Environmental Manager
7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.O. Box 1000
City: Richmond, KY County: Madison Zip Code: 40476
8. Responsible Official Telephone Number:
Telephone: ( 606) 6232550 Fax: (606) 624=9185
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
Ciry: County: Zip Code:
11. Facility Contact Teiephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 15 1995
DEP Form No. 62-213. 900(7) Page I3 of 16 Bureau of Air Moni+
Effective: 6-25-96 . & Molsiia mom toring

vvvvv urces



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
. Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID' |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

Hi| | ocr =S ocT -

(b) Control devices are required, but not yet installed ]

(c) No control devices are required to be installed

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 200.4 ] gallons

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | New store: _] Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part II?
(Indicate with an "X", Select one classification only.)

New small area source

L1
L]

Existing small area source |

Existing large area source X ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96

Page 14 of 16



4. What control tcchnolégy is required on machines pursuant to section (5) of Pant il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | | Refrigerated condenser 3 ]

New small area source
Refrigerated condenser |

-

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2} are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt 11X ]
No such units on-site -]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLLEEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96 : .



Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

[ ] 1 herebyﬁsurrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.

L X] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

Cinol, VA= 9/5/96

Signature ) Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96



ARS iD#: _ 073 00%71 ‘ o . / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:  Concord Cusyory Crexrers =H0g/ DATE: ’-////,/ 97

FACILITY LOCATION: Hoo CAl/7p¢ CrecE SE

THU A ASSEE L 3130

Annual Reporting Period: SE7277 3B 199¢ TO A% // 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M vyES LINo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during ﬂl%@pgoﬂi‘kﬂg

MAY 5 1997

Exact period of non-compliance: from to

DEP, TALLAHASSEE
RAa r\ l =

Action(s) taken to achieve compliance:
. BRAN OFFICE

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ C/vdY Vinton/7 C(Mol //N\ovx?f s/1/57

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page [ of /
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ARSID#: 073 00%71 ) Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT g
ANNUAL COMPLIANCE CERTIFICATION FORM l/

S
FACILITY NAME:  Coneord Cus7ors (Credrrers DATE: - ‘////ﬁz

FACILITY LOCATION: Hoo CaAP/7AC CrecE SE

THCL AW ASSEE v 31307

Annual Reporting Period: SEZ7 3 199¢ TO A% 7/ 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MvES LiNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate c'ompliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:  C/vdY Vindon7
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page [ of [/




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [<] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 0900 TIMEOUT: 6959 AIRS ID#: O7300%7

1 TYPHOF FACILITY: Exi1sTING [(ARGE
FACILITY NAME: Con/torD Qusivry CLEANERS ' DATE: v///ﬁ 7

FACILITY LOCATION: £00 CA? /7B Crrlte S&E
TAUUAKASSEE ¢ 3230/

RESPONSIBLE OFFICIAL: GrAMDY  Vjaton 7~ PHONE NUMBER: 06— 623 — 2550
] | Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|:| Based on the results of the Comp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

A0 0biriniee problems- 4 conpl of Ao | Dflanr AdilamaraTint tf 7l
MW/WMW»%Z" Avidinvatve — i ;gé,é/;%

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: Ae[0sy 58
(Approximate)
INSPECTION CONDUCTED BY: /@44?/% \{/—77?4/'\-/
. % (Please Print)
INSPECTOR’S SIGNATURE: Mﬁm PHONE NUMBER: 7Y - 4 §¢- 3704

J

Page lof /. Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: = ANNUAL B COMPLAINT/DISCOVERY QO

RE-INSPECTION Q

AIRSID#: 0730077 DATE: 4////97 TMEIN: 0 220  TIME OUT: 072
FACILITY NAME: Cop/Cord Cusrony UEANERS
FACILITY LOCATION: 400 (#trmwe. Cine & S&

72{@4 ¥ASSEE Fz 3230/

[PART I: NOTIFICATION |

| (check appropriate box)

1. Existing facility notified DARM by 9/1/96 A

2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit — Q
IPART II: CLASSIFICATION |
Facility indicated on notification form that it is: |
(check appropriate box) |
N |
1. Existing small area source Q 2. New small area source a !
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galfyr .
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 galfyr both types, x<140 gal/yr |
(constructed before 12/9/91) : (constructed on or after 12/9/91) |
3. Existing large area source M 4. New large area source m] |
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140<x<2,100 gal/yr '
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr i
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 galfyr i
(constructed before 12/9/91) (constructed on or after 12/9/91) i
This is a correct facility classification )ziY aN |
If no, please check the appropriate classification: ’
Q facility qualified for a general permit as number above i
O = facility exceeds above limits and is not eligible for a general permit E
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning ’

facility was B35 gallons. ,

1of4 Revised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS A - |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious contamers? ;?;WW IB(DN
2. Examining the containers for leakage? 06( E‘Y/ aN
3. Closing and securing machine doors except during loading/unloading? no M B‘(DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
~ beds according to the manufacturer’s specifications? — ay ON Er(

|PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refngerated condenser
(complete A below).

If classiﬁcatio@ns been checked, the machine should be equipped with_either a refrigerated

%ngenseryr a carbon adsorber (complete A and B below). Carbon adsorber must have been
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
{check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? oY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? o rdnch Vb Oy @K ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? @Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? oY ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after B/
verifying that the coolant had been completely charged? ON

20of4 Revised 10/28/96



B. Has the responsnble official of an existing large or new large area source also:

erwelpzod — o A
1. Measured and recorded the exhaust temperature on of the condenser located
on dry-to-dxy reclmmer and dryer machines on a weekly basis? W a.o

2. Measured and recorded the washer exhaust temperature at the oondenser a
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F? /W(/") N

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm? ay DN@

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay B’N/

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON Eﬂﬂ
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON
IPART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? B‘Yé
2. Maintained rolling monthly averages of perc consumption? EP/CIN
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; oY ON

b. document{ltion of parts ordered to repaxr leak and leak repaired w/in 2 days EP/

and parts installed w/in 5 days of receipt? N

4. Maintained calibration data? ¢for direct reading instruments only) ay ON
5. Maintained exhaust duct monitoring data on perc concentrations? k Sm/u—x_% ay BN/
6. Maintained startup/shutdown/malfunction plan? BﬁN
7

. Maintained deviation reports? Yo @Qubrilled A AW ay oN @A

Problem corrected?

. Maintained compliance plan, if applicable?

3of4 Revised 10/28/96



H PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Odor (noticeable perc odor)

If using direct-reading instrumentation, is the equipmeﬁt:

b. Calibrated against a standard gas prior to and after each use

4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

Copd Y Vimod 7
Name of Responsible Official

Racryr Szzoc,-t /N Apa 57

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

Physical detection (airflow felt through gaskets) ‘ !3/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Jrn— a

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

(PID/FID only)? _ Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON

d. Kept in a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

3. Has the facility maintained a leak log? @Y QN

couplings, and valves @Y ON Muck cookers Qay
Door gaskets and seating a¢ ON Stills D"/ ON
Filter gaskets and seating 2¢¥ ON Exhaust dampers Qy~ ON
Pumps @y~ ON ay o
Solvent tanks and containers @Yy~  ON Cartridge filter housings B’/ aN

Water separators B’/DN

‘ r’'s Name (Please Print) : Date of Inspection
m A2 /pp 9%

Inspectaf’s Signature Approximate Date of Next Inspection

4of 4
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| ADDITIONAL SITE INFORMATION: |

VIC Wmc // SO %MM%
/:V;(,V%\/Waga/ Z . ]
2 e ey S 2 35 /%/m)
W arffobered 7/£5,
H MW 2 2 ( 03.322@ (2))
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Croy,

"TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY [ ]

/

RE-INSPECTION [}

TIME IN: [ 600 TIMEOUT: [ (O 3O AIRS ID#:

0730087

TYPE OF FACILITY: £ XiSTmlg (ARGE

FaciLTY NaME:  Cowcoer Cuson Ciepn/ens # o8/

DATE: /¥ Are 58

FACILITY LOCATION: Yoo CCAP/78C CreccE SE

TALLAMAsSSEE , = 3230/

RESPONSIBLE OFFICIAL: Crv2¥Y Vistows // STevE /4 PHONE NUMBER: 50 - 22Y - 204/

FPAXRE &

W Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

1555 m
c
- m
3 - e
ge =
= 5 - rm
w -~ wn —
o= .
s 3 <
g g o
@ O
COMMENTS:
The Annual Compliance Centification form has been properly certified and submitted to the inspector. YESD NOE/ )
DATE OF NEXT INSPECTION: Ao/ may 57
(Approximate)
INSPECTION CONDUCTED BY: Racrs A Srapesd

ﬁ (Please Print)
INSPECTOR’S SIGNATURE: éf‘ﬁ(ép&/w PHONE NUMBER: I 30 - €-370¢

Page_‘_of_’_.
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PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY |
RE-INSPECTION g

AIRS ID#: 0730087 patE: /# A2 78 TmMEIN: [0OO  TIME OUT: (030

FACILITY NAME: Cou Cond Cusronr CLEANERS # 087
FACILITY LOCATION: 400 (AP, 7¢ Cirtie SE
TAULA #ASseE 4~ 3230/

. L PARESE
RESPONSIBLE OFFICIAL : (Y w2y Mm,u,;/fx?ré /CLEPHONE: S0 —2LY¥ -0y
CONTACT NAME:  KA7HY WARD PHONE: 30 -828- /$/7

[PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notifv DARM to use general permit a

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) U Drop store/out of business/petroleum
& 7
1. Existing small area source a 2. New small area source a o
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt o © m
transfer only, x <200 gal/yr transfer only, x < 200 gal/vr =z 2 n
both types, x < 140 gal/yr both types, x < 140 gal/vr g s m
(constructed before 12/9/91) (constructed on or after 12/9/91) 5 g —
v
3. Existiarca source X 4. New large arca source a E f? <
dry-to-dryenty; 140 < x < 2,100 gal/vr dry-to-dry only, 140 < x < 2,100 gal/yr e F T
transfer only, 200 < x < 1,800 galiT transfer only, 200 < x < 1,800 gal/yr 5 U
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr n
(constructed before 12/9/91) (constructed on or after 12/9/91) .
5. This is a correct facility classification =¥ ON DCan not determine Rendt 0 $4
‘ Uas comdonat~—
If no, please check the appropriate classification: ’
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _|bJ_ gallons. . ’(r B stgn 49

1of5 Revised 8/11/97



HPART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchioroethylene in tightly scaled and impervious containers? //—M
2. Examining the containers for leakage?

3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

= D

ON

w¢ ON
=7 ON

ay ON

ON/A
Onva

ON/A

| PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

If classification 1 has been checked, no controls arc required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classificati s been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Haa d&“‘] 6@;}.%:..

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

=¥ ON
¢ ON

=7 O
=Y ON

=Y ON

ON/A

ON/A

aON/A

20f5
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. Has the responsible official of an W or new large arca spurce also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the pe ¢ concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

S

=27 ‘_EI]N
@Y ON

Oy ON
Yy an

Oy ON

ON/A
ON/A

&HTA
WA

@A |

———

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Oy ON A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON BNA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? =Y ON
2. Maintained rolling monthly averages of perc consumption? =Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Mo featea @y TN ON/A
b. documentation of parls'ordcred to repair leak and leak repaired w/in 2 days B
and parts installed w/in 5 days of receipt? &Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON =A
5. Maintained exhaust duct monitoring data on perc concentratons? =Y ON ON/A
6. Mainiained saruplshudown/malfunction plan? Ofs W anusl =7 ON
7. Maintained deviation reports? None “L% &7 ON ONA
Problem corrected? &Y ON ON/A
8. Maintained compliance plan, if applicable? M ‘eg B‘Y/l:lN .DN/_A
t

Revised 8/11/97




”PART Vi: LEAK DETECTION AND REPAIRS

[t Stipln

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? B’( ON
2. Has the facility maintained a leak log? @y ON
3. Does the responsible official checkvthe following areas for leaks?
Hose connecﬁons, fittings,
couplings, and valves =¥ ON ON/A . Muck cookers @Y ON ON/A
Door gaskets and seating B{ ON ON/A Stills B{DN ON/A
Filter gaskets and seating B’{DN ON/A Exhaust dampers B{DN ON/A
Pumps @Y ON ONA Diverter valves =¢ ON ON/A
Solvent tanks and containers B’(DN ON/A Cartridge filter housings E’{DN ON/A
Water separators @y ON ONA
4. Which method of detection is used by the responsible official? ) J
Visual examination (condensed solvent on exterior surfaces) Codl
Physical detection (airflow felt through gaskets) ™~ ol |
Odor (noticeable perc odor) ol
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) -8
Halogen leak detector —8a
If using direct-reading instrumentation, is the equipment: E‘N7A
. Capable of detecting percyvapor conceptrations in a range of 0-500 ppm?  OY ON
. Calibrated against a standard gas prdor to and after each use
(PID/FID only)? . Oy ON
. Inspected for leaks and obvioly/signs of wear on a weekly basis? Oy UON
. Kept in a clean and secure ea/yhen not in use? ay N
. Verified for accuracy by /e/ot/“,du licate samples (calorimetric only)? Oy ON

Insﬂector s Name (’Pl}asc Print)

N7

/S AP 98

Ins;fector s #gnature

Date of Inspection

dpn] may 99

40of 5

Appbximdte Date oft Next Inspection
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| ADDITIONAL SITE INFORMATION: ]

\/[(‘/ Mm}uhouﬁwd PT1-87. oSS - LL(M,:};;\\
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Q .
CONCORD CUSTOM CLEANERS
PERC PURCHASE LOG
Store % 0%/
To be completed at the end of each month
QUANTITY QUANTITY TOTAL QUANTITY
PURCHASED PURCHASED PURCHASED IN PAST
MONTH OF THIS MONTH | THIS MONTH 12 MONTHS
PURCHASE 1997* 1998+ (GALLONS)** INITIALS
— + e £V
JAN o Ry (L O K
e 0 O J Lo K
APR IS
MAY 'a <
JUNE O
JULY
2>S
AUG O
SEPT ) s
OCT J f
NOV
25 .
DEC O aly
Za
o=
N5 )z
£z
» To be posted on the dry cleaning machine. g 2
« This record, along with shipping receipts, must be maintained in store files for five (5) years. @ §,
R

* If no purchases were made in that month, record zero (0) gallons purchased.
** Total quantity purchased in past 12 months must be calculated each month by adding the new month's

purchase to the preceding 11 months.

FORM #: CCC-044 Rev 12/97

B66) S | Hdy
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CONCORD CUSTOM CLEANERS

DRY CLEANING MACH}NE INSPECTION
Store # C g/l

The following components must be checked EVERY SATURDAY for perceptible or potential leaks while the dry cleaning system is operating. Perceptible

leaks are those that are detectible by odor, visual observation (such as pools or drops), and touch when passing fingers over equipment:
1. Hose and pipe connections,

4. Pump 8. Still 11. Cartridge filter housing
fittings, couplings, and valves S. Perc tanks 9. Exhaust dampers 12. Containment System
2. Door gaskets/seatings 6. Water separator 10. Diverter valves 13. Perc containers
3. Filter gaskets/seatings 7. Muck cooker
1998
LEAKY COMPONENT(S)* DATE PART | DATE PART DATE REPAIR CONDENSER INSPECTED
DATE (write "none" if no deficiencies are found) ORDERED RECEIVED COMPLETED TEMP. ( F° ) ** BY
JAN 3 "’i = - - ’%‘{ “Fﬂgr”«
10 "L S § R — X% =2
18 "Nl — R —3¢( —h
24 V(% Y 7 —_ — S 3 g
31 W — | — T~ .3, | e
FEB 7 Nen < — —_— — s A vy
4] DenL— P — SY J
20| A" I _—— — 1 S« A
28 722 « — - — <7 \ ="
MAR 7|  A/C)en _—— —_ 3 < LR
4] OVYE — _—— ch Az
21 Noorry o  — <0 o
28| A e N —e— i — 5 ) 7
APR 4| pNMEgee J— e 3G [~
VNG — e E— S I ¢
18
25
MAY 2
9
16
23
30
JUN 6
13
20
27

* Repairé must be made within 24 hours. If parts are needed for repairs, they must be ordered within 2 days and repairs
made within 5 days after parts are received.

** Read on outlet side of refrigerated condenser during low speed cool down or deodorizing cycle. Temperature must be 4

degrees Fahrenheit (F) or less. Adjust if necessary.

o This form is to be posted on the dry cleaning machine.
o This form must be maintained in store files for 5 years.

w
=)
-
2 D b~
e2 2
(o]
" oo
T =
5
w
S B
£8 ©
> "
8 = oo
FORM #: CCP-0%3 Rev12/97
=
[4)0]

aiAalidid



TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT )
TYPE OF INSPECTION: ANNUAL [X" COMPLAINT/DISCOVERY H RE-INSPECTION [ ]
TIME IN: /oS~ TiIMEoOUT, [/ 20 AIRS ID¥: 0730047
TYPE OF FACILITY: EX15TIA/Gg LARGE
FACILITY NAME: ConCoRDd Lusmn CLEANERE # 08/ DATE: /2 Gy~ ¥
FACILITY LOCATION: Ao LAtTAt CihtlE SE /
TACLAHASSEE, Fe 3130/

RESPONSIBLE OFFICIAL: ¢&/adY V/m.vr/ STEVE ARREE

L]

PHONE NUMBER: £€V 22¥ W¥y

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.)

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
|
® v’
(=
»3 B O
z< 2
Q. 9" P ad ==
\a Z o
2z 3 <
52 3
g B ™
%32 @
3
e
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE
DATE OF NEXT INSPECTION: May / ﬂvw—c oo

(Approximate)
INSPECTION CONDUCTED BY:

/?'4/0/&\ SHhaplin

M(Plea(e Print)
INSPECTOR’ S SIGNATURE: %’ PHONE NUMBER: m ("[K 370 ‘7/

Pa"e__(__of_L

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST ‘
TYPE OF INSPECTION: ANNUAL ¥ COMPLAINTDISCOVERY O
RE-INSPECTION u] |

AIRS ID#: 0730087 _ DATE: /2 Apr. 99 toMem: //0€  TIME OUT: //20)
FACILITY NAME: Concoro Cusying CLonwvsrs #F 08/

FACILITY LOCATION: 00 CAPIiTAL (lipece SE

Tatiastsss €5 Ao 3230/

RESPONSIBLE OFFICIAL: S7TEVE Pmtics PHONE: _f%V 224 20v ¢
CONTACT NAME: KATrey tipnd PHONE: _§%0 578 /577
| PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit a
HPART II: CLASSIFICATION ' “

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New small arca source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yt

(constructed before 12/9/91) 4 (constructed on or after 12/9/91)

3. Existing large arca source X 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal’yt dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x <1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (coristructed on or after 12/9/91)

5. This is a correct facility classification ,E{ ON QCan not determine’

lfnd, please check the appropriate classification: o
a facility qualified for a general permit as number _ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perg) purchased within the preceding 12 months by this dry cleaning

facility was 225 gallons. ﬂ e [ / 9 g

lof5 Revised 8/11/97



| PART [l: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

! —

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

. Storing perchloroethylene in tightly scaled and impervious containers?
. Examining the containers for leakage? V
Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

Ry ON ON/A
RY ON ON/A

Ky ON
Xy ON On/A

ay ON HN/A

| PART IV: PROCESS VENT CONTROLS

—

In Part I1-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

r or a carbon adsorber (complete A and B below). Carbon adsorber must have been

,dz‘;cation 3 has becn checked, the machine should be equipped with either a r
co

; ed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?
. Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

Ry ON

Hy ON OnN/A
ay KN EI.N/A
My ON

Xy an ana

Ky ox

20of5
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~

B.

1.

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

6.

Has the responsible official of an @rﬁor new large area source also:

Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? MY ON
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? i ' ‘ Oy ON &i/a
Is the temperature differential equal to or greater than 20° F? Oy ON ZN/A

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON AN/A

Is the perc concentration equal to or less than 100 ppm? 0y ON Q’N/A
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

condenser coils?

Routed airflow to the carbon adsorber (if used) at all times?

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? M ON
2. Maintained rolling monthly averages of perc consumption? H‘{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Xy oN ONAa
b. documentation of pansrordered to repair Jeak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? ] ¥y ON OnA
4. Maintained calibration data? gor applicable direct reading instruments) ay ON ANA
3. Mainrained“exhaust duct monitoring data on perc concentrations? Q(Y ON ON/A
6. Maintained startup/shutdown/malfunction plan? ' Xy ON
7. Maintained deviation reports? _ : oy ON ON/A
Problem corrected? . T Ky ON ON/A
8. Maintained compliance plan, if applicable? Fﬁ( aN ON/A

3of5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS |

L.

Does the responsible official conduc(a wcidﬂor small sources, bi-weekly) leak detection and repair

inspection? : ®Y . ON
. Has the facility maintained a leak log? . By ON

. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves oy ON ON/A Muck cookers Xy ON ON/A
Door gaskets and seating XY ON ON/A Stills &y ON ON/A
Filter gaskets and seating (XY ON ON/A Exhaust dampers - &y ON ON/A
Purnps ®y ON ON/A Diverter valves - Gy ON &f/A
Solvent tanks and containers XXY ON ONA Cartridge filter housings W ON ON/A
Water separators Ay ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) p: ¢
Physical detection (airflow felt through gaskets) 5 ¢
Odor (noticeable perc odor) =3
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —8—
Halogen leak detector : JX/
If using direct-reading instrumentation, is the equipment: XV/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm7 ay aN
b. Callbrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a w eckl\ basis? ay N
d. Keptin a clean and secure area when not in use? ’ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Kalyn A Shinlys) (2 fAgn 77

VInspector’s Name (P/{easc Print) Difte of Inspecuon _
Inspector’s?gnature : Apprommat’e/ D4 of Next Inspection

40f5 . Revised 8/11/97




\!
Best Available Copy Q\

ars o ) {A057) o ' Revised 01/18/00 W

@/ ' DRY CLEANER AIR QUALITY GENERAL PERMIT
Q\ ANN UAL COMPLIANCE CERTIFICATION FORM

FAéEITY NAME: _( i[m YOPD ( 52@%0#/ ( f/‘e# %OZ/ DATE: Zﬁug
FACILITY LOCATION: 4[00 WWL ///Z&/‘( 65 | iois piassup

Bureau Ua uuu.'»:mw T UG

;MWZ T[L (22(%/ [ BRI S W Pal Ak

Ry o B

‘ !r oo .. @
Annual Reporting Period: ﬂ;l?ﬁ/ L ] qqq 20 TO g’l/d ivmmt@ wseden20 go

Based on each term or condition of the Title V general air permit, my facility has remained in com%ance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YEs = No
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry factlmes or 1,800, gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: . T=, oy M SCitacsime

~ Name (Please Print) X Date
Q\\(')\ A .
- | S "?
*This form is made available to you as an aid in order to meet your annual con?bgaﬁce certiﬁcatlon ments It 1 at ﬂﬁ] 00
discretion of the responsible official to use this form. 000\ %33
D E p T A‘ b A LSRR
Page__of 6;.} 1;,: s
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION . []

TIMEIN:  ]O: 30 TIME OUT:_ 1165 AIRS ID#:_ (D 71300 A7

TYPE OF FACILITY:

FACILITY NAME:__(_pIUCOZD ‘ ! A FF J_pate.__ ) Bug 00

FACILITY LOCATION:_ 00 (abrape (Cigrle SF '
Hopuphreee Fro %2301 |

RESPONSIBLE OFFICIAL:_( 1/ ND\/ U ot PHONE NUMBER: $50 Z24 2044

¢ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
No Peoblerss poter FOE
53] A
£ m
=
T O
=3 1 i
g g <
88 < m
2
COMMENTS: ~
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: ___ &)N 72001
: ! roximate)
INSPECTION CONDUCTED BY: | o /‘~J

INSPECTOR’S SIGNATURE:

_alep. 2104

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST <
VIYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION a

-

arrs #: DTA00 L] pate: 0 tmem: 0030  TmME ouT: //4‘3

racrry Name: _(CoioeD  Cudrtord @@U@e& o |

racrrry Location: 400 (afrer Crecl/e SE
Taphozeer Er 5220/

RESPONSIBLE OFFICIAL : d//UDl/ Vi Mol\l'f PHONE: _ 250 22% 204/4

Ei)imc*r Name: e %ﬂkg PHONE:

[PART I: NOTIFICATION | | ]
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup ‘Q
2. Facility failed to notify DARM to use general permit . a
[PART I: CLASSIFICATION , ]
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A‘ .
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galist
transfer only, x <200 gal/yr ' transfer only, x < 200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source % 4. New large area source a
dry-to-dry only, 140 < x 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 € x < 1,800 galivt transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ~ (constructed on or after 12/9/91)
5. This is a correct facility classification ay an QOCan not determine
If no, please check the approprate classification:

Q facility qualified for a general permit as number above
>0 facﬂxl) exceeds above limits and is not eligible for a general penmt st el i

B. The total quantity of perchlorocthylene (perc) purchased within the precéding 12 months bv this dr) cleamng =

facility was gallons.
Auld 2000
/
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6.

. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or grgatér than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly '

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the pe-c concentration equal to or Jess than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc.concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

Routed airflow to the carbon adsorber (if used) at all times?

o o

ON

o+ o
C/DN

YCIN

ON/A
an/a

ON/A
OnN/a

v~

o
o

anN/A

ON/A

ON/A

HPART V: RECORDKEEPING REQUIREMENTS

~1 [@ W

-
J.

b

Has the responsible official:
(check appropriate boxes)

L.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of reccipt?

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentraions?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Ao

D/E]N

ay aN
@¢ _ON

=< ox
=¢ ON

@‘{ aN ON/A
N ON/A

a{ 0
@¢ ON OnA

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

|

Y e e o _\
AIRS ID# 0730087 FOR GOVERNMENT USE ONLY
CONCORD CUSTOM CLEANERS ‘ l?::ds;:;o_(l)ggg? EO: B1
CINDY VIMONT l :
PO BOX 1000 : Obj.: 002273

RICHMOND KY 40476 ]

o
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THIS PORTION MUST BE ATTACHED Td REMITTANCE FOR PROPER HANDLING
303599

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
r AIRS ID 0730087
| CONCORD CUSTOM CLEANERS | FOR GOVERNMENT USE ONLY
| CINDY VIMONT | Org.: 37550101000 EO: Bl
. PO BOX 1000 : | Fund: 20-2-035001
| RICHMOND KY 40476 ; Obj.: 002273




{cut nere)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below onbyour mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0730087
CONCORD CUSTOM CLEANERS #081 FOR GOVERNMENT USE ONLY
CINDY VIMONT Org.: 37550101000 EO: Bl
i PO BOX 1000 Fund: 20-2-035001
RICHMOND KY 40476 Obj.: 002273
i
J




3NN A311L0Q 1v 3104
'SS3HAAY NUNL3H 40 LHOIH 3HL OL
s 3dOTIANT 40 dOL LV YIMOILS 30VTd

3

“Complete items 1, 2, and 3. Also complete || A. Re . ta%

" item 4 if Restricted Delivery is desired.

# Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

4

eliery;
/"
/7

O Agent
0 Addressee

]
|
- D.Is ?very qﬁe’ss different from item 1? [ Yes |
1. Article Addressed to: If YES, enter delivery address below: [ No :

C. Sigpature

l 10 AIRS 1D # 0730087001AG : |
| PHIL GORGAS ‘ |
| CONCORD CUSTOM CLEANERS #081 g
| PO BOX 55910 3. Service Type

i LEXINGTON KY 40555-5910 Certified Mail  [J Express Mail
! O Registered O Return Receipt for Merchandise °

O Insured Mail Oc.ob.

~

|
|

4. Restricted Delivery? (Extra Fee) O Yes !

- - - \
ST I T]302997 '
? " PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |

e EN— - -

U.S. Postal Service

CERTIFIED MAIL RECEIPT

|
) (Domestic Mail Or&y; No Ins;urance Coverage Provided',l:
|
i
$
{
|
i

Postage

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

-

Restricted Delivery Fee
(Endorsement Required)

- 10 AIRS ID # 07300870014
- PHIL GORGAS ©

# CONCORD CUSTOM CLEANERS #081
& POBOX 55910

LEXINGTON KY 40555-5910
¢

7000 0OLOO OO2k 4130 24y?

PS Form 3800; February 2000° See Reverse for Instructions



Best Available Copy

A U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: ss0.00 RECE|VED

RELVR It
Do NOT Remove Label

{ AIRS ID # 0730087 ) Bureau of Air Monitoring
CONCORD CUSTOM CLEANERS #081 2 Maohila Soureas
EINBY-VRIONE COMPLIANCE DIRECTOR FOR GOVERNMENT USE ONLY

- Org.: 37550101000 EO: Al

PO Bor'S5910 4 Fund: 20-2-035001

RICHMONDKN-46476- LEXiNGTON, KY 40555 ~ 5910 Obj.: 002273

L g | |
, - 0 {—/(94"’0”\‘/9(




{
| &, SENDER: . .
;B wComplete items 1 and/or 2 for additional services. | also wish to receive the
1'% mComplete items 3, 4a, and 4b. following services (for an
] 2 le;t your name and address on the reverse of this form so that we can retun this | gxtra fee):
ha card to you.
! % -sgr?'ﬁi': t¥1is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
| ; uWrite 'herum Reqeipr Bequesred' on the mailpiece below.the article number, 2. O Restricted Delivery
] £ =The Retum Receipt will show to whom the article was delivered and the date
g delivered. . Consult postmaster for fee.
2 3. Article Addressed to: i 4a 3 Number3 3
s S 308 I25
r H
3 AIRS ID#. 0730087@ NP 135, Sarvics Type
]’ o CONCORD CUSTOM CLEANERS %//:N EI Reglstered O Certified
| § gg“g;x\qxo%NT Ei i a- Express Mail O Insured
p .
IZ  RICHMOND Ky 40476 Bz /|0 Returp Receipt for Merchandise [1 COD
J e 7. Date of Delive
| \\: 4?77
) E . | , / /)‘/ 1 =
= 5. Received By: (Print Name) \l . i/Addressee’s Address (Only if requested
. _+ _ | and fee is paid,
¥ ) paid)
5 6. Sig - (Addressé orﬁent)
3 .
>
]

PS Form 3811, Bkcember 199 Domestic Return Receipt

f——— —- ——— —— —- - ————e e — -

. P @b5 302 325

2

US Postal Service
Receipt for Certified Mail

AIRS ID#: 0730087 f
CONCORD CUSTOM CLEANERS .
CINDY VIMONT

PO BOX 1000

RICHMOND KY 40476

Postage $ J

Certified Fee

Spedial Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom, :
Date, & Addressee’s Address ‘
|
[
I

Restricted Delivery Fee !

TOTAL Postage & Fees | $
Postmark or Date

21 7]97

! PS Form 3800, April 1995

Thank you for using Return Receipt Service.



: Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

v

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
;T T T T 7T AIRS ID # 0730087 )
! S #081
‘ CONCO}:/D I\%NS,?OM CLEANER . FOR GOVERNMENT USE ONLY
, CINDY VI 5 Org.: 37550101000 EO: B1
- PO BOX 1000 ‘ Fund: 20-2-035001
{ RICHMOND KY 40476 ‘ Obj.: 002273

I
. _




Z 333 &l2 as54

US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

AIRS ID 0730087 '
CONCORD CUSTOM CLEANERS ‘

~

CINDY VIMONT
PO BOX 1000
RICHMOND KY 40476

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | § |
Postmark or Date

PS Form 3800, April 1995




